Texas Ethics Commission P.O. Ba'x 12070 Austin, Texas 787 11-2070 {512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCEI ‘REPORT 4701 Cover SHEET PG 1
The C/OH InsTRucTion  Guine explains h:ow to compiste this form. 1 Emw% filors) 2 Total pages this report:
‘ 00038197 1/33
3 CANDIDATE / TIMLE PRt (v
OFFICEHOLDER Ronald O OFFICE USE ONLY
NAME ' Date Recaives =3
-mp -------------- L-AS-T- L L T -&;Fauo - - ';<‘ (:7 L_ :
Earle o =N
. X —
4 CANDIDATE/ ADDRESS/POBOX,  APTISUITE®; o SIATE. 21 CODE 5 - N
OFFICEHOLDER : R =M
ADDRESS P. 0. Box 2082 -
R re— p—
(] Change ot Asarees | Austin TX 78768 D’”W*’;?‘?‘?;“W
TR =~
5 CAMPAIGN TME FIRST o w
TREASURER Joe
NAME Recolpl # Amount
e e ARREEE MU
Long
| Date imaged
8 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASEL.  APT/SUTE, oY, STATE: 2P CODE
TREASURER |
ADDRESS 919 Congrass Avenue Suite 1000

(Reskiance or business}
Austin TX |78701
1

7 CAMPAIGN AREACODE PHONE NUMBER EXTENSION
PHORE T (612) 495-1664
\
8 REPORT TYPE
5 r
D .Jlﬂuarwi IE I0th oay befors elachon D Ruroff I:] ;S&m:x‘mn:;?er
D Sty 15 D Bth doy before sieation D Exceected 5500 ret L__] Frnsl repart (Attach C1OH - FR)
9 PERIOD Monh Day Your Mot Day Yaur
COVERED , THROUGH
07!0'1/2000 (98/28/2000
10 ELECTION B ECTION DATE ELECTION TYPE
Month [klly Year .
| (] ereveey ] Ronor [X] cenen [] seeom
1 1!07!2000 .
11 OFFI1 OFACE HELD {f any) : OFFICE SOUGHT (i known
CE District Aﬂ&"ﬂey 5 | " Dictrct Attorney 53
13 DIRECT MW@M“MHMWW&WWWM@MIWW&W
CAMPAIGN mmmwmmmmnmmmunmwmw

EXPENDITURE
BY OTHER
INDIVIDUALS

GO TO PAGE 2

(Effoctrve 12/1641999)




Teaxas Ethics Commission

P.O. Bm(l 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

[T} addtional pages

SUPPORT & TOTALS! Cover SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethica Commismon fiars)

Ronald D. Earle ; 00038197

|
o ﬂialathghcbdas poltical expenciituras by political committees to aupport the candidale / oficehoider. Thesa expendiiures m

16 NOTICE Mebmmmmmmmuw;ormuuwsmaumm mwmwoummwmmm

FROM information only if they recaive nolice of such ependiuros, .

POLITICAL ; CONPITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

[:] GENERAL COMMITTEE ADDRESS

1 spEcEKC

COMMITTEE CAMPAIGN TREASIURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[]  Check here # no raportable activity ocowrit dunng this reparting period. (Sign sfitavid below and submit peges 1 and 2 only.)

18 CONTRIBUTION 1. TOT;:\L POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L OANS), LNLESS TEMIZED $ 130000
2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) $ 4372500
EXPENDITURE a TOTAL POLTICAL EXPENDTURES OF $50 OR LESS, UNLESS TEMIZED
TOTALS s 350.31
4 TOTAL POLIVICAL EXPENDITURES $ 3480487
" QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0.00
18 AFFIDAVIT

! swear, or affinn, under penalty of perjury, that the accompenying report
true and comect and indudes all information required to be reparted by

(Effoctve 11/16/1998)



|
Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

|
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
|
44 C/OH NAME ’ 15 ACCOUNT #(Ethics Commission s}
- F
Ronald D. Earle ; 00038197
% NOTICE s This box is férr notice of political expanditures by political commitiees to support the candidate / officaholder. These expenditures
FROM may have baen made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive nolice of such expenditures. «
COMMITTEE(S) j
| COMMITTEE NAME
COMMITTEE TYPE
™ GENERAL | COMMITTEE ADDRESS
{3 speciFc
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional peges.
COMMITTEE CAMPAIGN TREASURER ADDRESS
77 NOREPORTABLE !
ACTIVITY D Check here if na reportable activity occurred during this reparting period. (Sign affidavil beiow and submit pages 1 80 2 only }
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1300 00
2. TO':I‘AL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
; $  43725.00
EXPENDITURE 3. TO‘Il'AL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
, 350.31
1
4, TOTAL POLITICAL EXPENDITURES
. $  34804.87
|
OUTSTANDING 5. TO1§'AL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of parjury. that the accompanying report
is true and correct and includes all information required to be reported by

Signature of Ca

Sworn to and subscribed before me, by the said , this the IQP\ day
of f , 2000 , tclo cerﬁfy which, witness my hand and seal of office.
SRR  Cloris ® Menciué
3 . lorys Luén g
Signature of officer administering oalh: Printed name of officer administering cath Title of officer administering oath

@ Printsd on recyclad paper Revisad 05/11/2000




Texas Ethics Commission P.0.Box 12070 Ausfin, Texas 78711-2070 ({512)463-5800 1-800-325-8506

\
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC)
T
The insTRucTION Guips expldnshowln}mmkform t  Tota! pages this report
I3
2 FILER NAME 3 ACCOUNT#  (Evrcs Comuissionfien)
Ronaid D. Eare 00038187
4  Date 5 Full name of contributor [] out-ot-atats PAC(DW ) 1T Amountof I 8  Inddnd contribution
AFL-CIO contribution ($) | description (if applicable)
08/29/2000 | 6 Contributor address; City; State; Zip Code 250.00 |
. 0. Bax 12727 %
Austin TX 78711 I
B Prindpal occupation (Optionst) ‘ 10 Employer (Optional)
|
Date Full name of contributor [] oul-of state PAC(DS } Amountof | Indkind contribution
Kem Ancshutz contribution ($) i description (if applicable)
09/28/2000 Contributor addrass: City, State; ZipCode 250.00 l
1012 Rio Grande l
Austin TX 78701 L
Prindpal occupation {Optional} Empioyer (Optional)
Date Full name of contributor (] out-of-siae PAC{DH } Amountof | inking corribution
James Ammstrong contribution ($) ‘ description (if applicable)
08/20/2000 Contributor address: Ciy. Stste; ZipCode 100.00 l
2518 El Greco Cove I
Austin TX 78703 I
Principal occupation (Optional) Ermployer (Optional)
Date Full name of contributor ] out-of-stete PAC({ID# } Amn_'ﬂ of | In-I:dqd contribution
Ausley, Aigert & Robert,L.L.P. contribuion (§) | description (if apphcable)
09/725/2000 |  Comtributor address;  Ciy: State: ZipCode 500.00 |
3307 Northlend Suite 4ZP I
Austn TX 78731 {
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of cortributor [ out-of-siate PAC(DS ) Amourtol | Inind contribution
Ross 38|Mn-;‘7 ‘ . contribution ($) l description {if applicable)
08/14/2000 100.00 ‘
Austin TX: 78748 " | }
Principal occupation (Optianal) -+ Ermpioyer (Optional)

Ravised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A 1
{FOR FORMS C/OH 3 SPAC)

The InstrucTIoN GuIDE uplﬂnshwtéeummmbfum 1 Total pagea this raport:
' 433
2 FILER NAME 3 ACCOUNT#  (Etix Commisonilms)
Ronald D. Eatle 00038197
4  Date 5 Full name of contribitor [] out-of-siale PAC(ID#, ) |7 Amourtof |8  In-dnd contribution
Gerald Baum contribution ($) ' description {if applicable)
09/25/2000 |8 Contributor address; City; State; ZipCode 100.00 =
8608 Tallwood Drive l
Austin TX 78759 ’
# Prindpal occupation (Optional) 10 Employer (Optional)
Dete Full name of contribltor ] out-of-state PAC{IDH } Amountof | In-kind comribution
Betty Blackwell contribution ($) | description (if applicable)
09/22/2000 Contributor address; City; State; ZipCode 500.00 I
1306 Nueces St. :
Austin TX 78701 l
Principal occupation (Optional) Employer (Optionaf)
Date Full name of contribltor {7 out-of-state PAC(ID# } Amountof | in-dng comribution
Tom Bond . contribution ($) I description (if applicable)
09/06/2000 Contributor address; City; State; ZipCode 250.00 }
€16 Congress Avenue Suite 1900 |
Austin ' TX 78701 l
Principal cccupation (Optional) Employer (Optional)
Date Fult name of contrititor [ out-of-state PAC{ID¥ } Amount of | inkind contribution
08/21/2000 |  Conwibutor address!  City: Stte; ZipCode 100.00 }
P. O. Box 50381 ' I
Austin ' TX 78763 I
Principal occupation (Optional) Employer (Optional)
|
Date Full name of contribUtor ] out-of-state PAC{IDS } Amountof | inkind contribution
0. Philip Breland wloa contribution ($) | description (if apphicable)
09/25/2000 nributor addf 100.00 {
1516 Parkwgy L |
Ausin TX 78703 | l
Principal occupétion (Optiona)

| Employer (Optional)
I !

Rewiged 12/01/1999



Texas Ethics Commigsion P. O'Box 12070 Ausfin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEIiJGES OR LOANS (FOR FORMS C/o¥ & BPAC)
The IusTRucTION Guioe explains how t compiets this form. 1 Toiai pages this repoct
: 533
2 FILER NAME 3 ACCOUNT#  (EvisCommissoniern)
Ronald D. Eane . 00038197
4  Date 5 Full name of contributor [ out-of stats PACHIOR y |7 Amountof |8  Indind contribution
Russell Bridges contribution (§) | description (if epplicabile)
00/22/2000 |6 Contributor address;  City: State; Zip Code 100.00 |
6405 Cascada Dr. . I
Austin TX 78750 \ I
® Prindpal occupation (Optional) ! 10 Empioyer (Optiona))
Date Ful name of contibutor ] out-of-staie PACADS, } Amountof | In4ind contribution
John Bums contribution (§} | description (if applicabie)
09721/2000 |  Contbutor address;  City: Stete: ZipCode 250.00 |
3104 Pleasant Run PI. I
Austin TX 78703 |
Principal occupation (Optional) Employer (Optional)
Date Full name of mmﬂbbtor [0 out-of-state PAC(IDY ) Amount of | In4kind corribution
Amon Burlon contribution ($) | description (if appécable)
08/22/2000 Contributor addrass; Cny Stat:- thCode ............... 250.00 I
1306 Guadalupe Strest’ {
Austin TX 78701 !
Principal occupation (Opticnal) Employer {Optional)
|
Date Full name of oomribt:nor [0 out-ofstate PAC(IDH } Amount of l Inkind contribution
0800 .- Cmmbm“ addmss.' ... cﬂy . Smte lecm ................ 100.00 t
700 Lavaca Suite 1550 | |
Austin ' TX 78701 {
Principal accupation (Optional) ' Empioyer (Optional)
Date Full name of contribltor [] out-of-state PAC(ID# ) Amountof | In-kind comtribution
09/27/2000 Contribut -Cﬂy State; Z"P Code 1000.00 I
805 W-10th 8§ " . . |
Austin -TX 78701 - _ A JI
Principal ocsupation (Optional) = " Employer {Optional)

Revised 12/01/1999




|
Texas Ethics Cormnmission P.O.Box 12070 Ausfin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

R
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEI}JGES OR LOANS (FOR FORMS CIOH & SPAC)
mhmcrm&mu:pidmhowtn:mpbumhhrm 1 Total pagos thik report
B33
2 FILER NAME ' 3 ACCOUNT# (s Commisionfien:
Ronald D. Earle i 00038197
4  Date S Full name of contributor ] out-of-stste PACIID#. ) I7 Amoumtof |8  inddnd contribution
Bob and Judy Carr | contribution ($) ' descriplion (if appficable)
09/22/2000 |6 Contibutor addrsss:r City, Stale: ZipCode 250.00 I
4826 Hwy 71 1
Del Valie TX 78617 |
9 Principal occupation (Optional) ' 10 Employer (Optional)
|
Date Full name of cotribitor [ ouk-of stats PAG(DH. ) Amountof | inind contribution
James and Karen Cellrnnh contribution ($) l desciiption (if applicable)
09/06/2000 Contributor addrass;:_. o chy State; Zip Cose 100.00 |
11100 Avering Lane f
|
Austin TX 78754 | !
Principal occupation {Optional) | Emplayer (Optional)
|
Date Full name of contribt:nor OO out-of-stats PACIDR } Amount of f In-kind contribution
001232000 |  Conmibutor address!  Ciy. Siate; ZipCode 100.00 I
2516 Mountain View Drive |
Austin TX 78704 |
Principal accupation (Optional) i Employer (Optional)
Date Full name of contrioifior ] out-of-stais PAC(IDH ) Amounto! | In4ind contribuiion
vomomnon | Cosioun st Gy b 500,00 }
600 W. Sth Street ! : |
Austin TX 78701 1
Principel occupation (Ogptional) ‘ Emptoyer (Optionsl)
|
Date Full name of contributor [ ] oul-of-stats PAC(DH ) Amountof | In-kind contributior
Suzanne Coleman | _ - - contribution () l description (if apphcable)
09/22/2000 |  Conbibutor address; - *City; State: ' 250.00 :
121 Lawel Lane ;™ ; IR |
o=k ;‘ﬁ"t N
Austin' TX 78705 I
Principal occupation (Optional) - l
_ —

Revesod 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1

(FOR FORMS C/OM & SPAC)

The smrucTon Guioe axplains how to complets this form, 1 Total pages this report.
7/33
2 FILER NAME ' 3 ACCOUNT#  (Ere Commcsontioa)
Ronald D. Eare . 00038197
4  Date 5 Fuil name of contributor [} out-of-stats PAC(D# y |7 Amountol | Inind contribution
Jerry Conn contribution ($) I description {if applicable)
09/25/2000 |6 Contrbutor addras'.. City; State: Zip Code 150.00 |
3219 Gilben Street }
Austimn TX 78703 [
® Principal occupation {Optional) 10 Employer (Optional)
Date Ful name of comtributor [ out-ot-state PAC(IDY } Amountof | Indnd contribution
Bert Cromack contribution (%) ' description {if applicabie)
09/20/2000 Contributor agdress: City,; Siate:; ZipCode 100.00 l
4016 Duval Street }
Austm TX 78751 I
Prindpal occupation (Optional) Empioyer (Optional)
]
Date Fult name of contributor [J] out-of-state PAC{ID¥ } An_nm_'lt of | h-!drgd contribution
David Dobbs corttribution ($) | description (if applicable)
08/20/2000 Contributor address; City, State; ZipCode 100.00 l
9702 Swansons Ranch Road }
Austin TX 78748 l
Prindpal occupation (Optional} Employer (Optionat)
1
Date Ful name of contributor [ oul-of-state PAC(ID¥. ) Amount of | In4dnd cortribution
Sandy Dochen contribution ($) I description (if applicable)
026! L .. Cmmbmu mmss | N Cny . sme choce ................. 100,00 I
5010 North Rim Drive I
Austin TX 78731 l
Prindipal occupation (Optional) Empiloyer {Optional)
|
Date Full name of contributor [] um-of-m PAC{ID% } Amouni of l In4ind confribution
Dunham Law Fim . 72t contribution ($) | dascription (if applicable)
...... i. PR T T S R R R R R LI
08/06/2000 Contributor. addrass ;. City: State; Zip Code 2000.00 l
400W. 151!‘1 Stmet Surta 1410 : |
.y |
Austin TX 78701 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998

1-800-325-8506




Texas Ethics Commission P. 0|Box 12070 Ausfin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMes CIOH & SPAC)
The InstrucTion Guoe. explains how o complots this form. 1 Total pages tis report
/a3
2 FILER NAME 3 ACCOUNT#  (Eves Commiasonfiun)
Ronald D. Earle . 00038157
4  Date § Fud name of comribUtor [ ] out-of-slste PAC(ID ) |7 Amountof |8  In-kind corwibution
J. Ciint Eisenberg contribution ($) | description (if applicable)
e e e e e e e e e e e et e e e e e e
09/18/2000 |6 Cortributor address; City. Siwate: Zip Code 100.00 :
707 W. 34th Street !
Austin TX 78705 |
9 Principal occupation (Optional) : 10 Employer (Optional}
|
Dete Full name of contribidor [ oul-of siae PAC(D ) Amountof | In-kind comribution
Fitzgeraid and Metssner P.C. contribution (§) | deszription (i applicable)
06126/2000 ... Cmmbm“ s '5;_ cw Sma— Zipcm ................. 500.00 I
812 San Antonio St. Suite 400 {
Austin TX 76701 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contribltor -] out-of-atale PAC(DH ) Amountof | in-king contribution
Philip Friday contribution ($) I description {if applicable)
ez | ot o o s -z'iﬁ'ciéd'o ................. 100,00 !
700 San Antonio ;
Austi. TX 78701 [
Principat occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC(DH ) Amountof | In-kind conribution
0962000 | Consiuio siiress] Gty Sater Zpcods T 100.00 |
120 Scorpion Drive !
Austin TX 78734 i
Prindpal cocupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{IDS } Amountof | Inkind contribution
Ned Granger | contribution ($) I dascription (if applicable)
08/25/2000 s 1000.00 =
Austin* TX 78701 . ) i
Principal accupation {Optional} i Employer (Optional)
L

Revised $2/01/1599




Texas Ethics Commission

P.O.Box 12070

Ausiin,

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTruCcTION Guioe explains how to complete this form. 1 Total pages this report
. 933
2 FILER NAME 3 ACCOUNT#  {Ethics Commission flecz)
Ronald D. Earl
2 ane , 00038197
4  Date 5 Fufl name of contribifor [ out-of-stats PAC(DY } |7 Amountof |8  Inind comribution
Beverly Griffith contribution ($) l description {if applicable)
09/14/2000 | 6 Corributor address; City; State; Zip Code 100.00 [
3714 Taylors Drive {
Austin TX 78703 I
8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [7} oul-of-atate PAC(DS ) Amountof | Inind conribution
Susan Guizke contribution (§) | description {if appkcable)
09/28/2000 Contributor address: City, State; ZipCode 100.00 I
1802 E. 7th Street =
Austin TX 78702 I
Pringipel occupation (Optional) Employer {Optional)
Date Full name of contribUtor [ oul-of-stats PAC(IDH ) Amountof | Inkind contribution
Thomas Henderson contribution ($) | dascription (if applicable)
09/20/2000 Contibutar address;’  City; State; Zip Code 250.00 !
P.O. Box 1415 =
Austin TX 78767 i
Prindpal occupation (Optional) ' Empioyer (Optional)
Date Full name of cortributor [] oul-of-stats PAC(IDH ) Amountof | Inind contribution
0972872000 | Contbutor address;  City, State; ZpCode 100.00 I
609 West 32nd Strest ’ I
Austin TX 78705 . . I
Principel occupation (Optional) | Employer (Optional)
| .
Date Full name of contributor [} oul-of-state PACODY_- } Amountof | Inddnd eonribution
Thanh Hodinh I - S contribution (§) | description (if applicable)
09/24/2000 |  Conmibutoraddress:|  City: State; Zip Code - ' 100.00 |
11101 Heron Cove }
Austin TX 78759° B l
Principal accupation (Optional} Employer {Optional)

Reviad 12/01/1999




Texas Ethics Commission P.0.Box 12070

Ausgtin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeDULE A 1
{FOR FORMSE C/OH & SPAC)

The insTRuCTION Guioe explaing how to|compiste this form. Totel pages this report
10433
2 FILER NAME 3 ACCOUNT#  (Ethox Commicaonfion
Ronald D. Earle | 00038197
4  Date § Full name of contﬁbu;tor [0 out-of-state PAC{DH } |7 Amountof |8 Inddnd comribution
Robert Icenhauer-Ramirez contribution ($) | descriptior {if appiicable)
09/26/2000 |8 Contributor address; City, State; Zip Code 250.00 I
1103 Nueces i
Austin ' TX 78701 I
9 Prindpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-siate PAC(IDA } Amount of l In-dnd contribution
Rowland Cook and Ireson Diane contribution ($) l description (if applicable)
09721/2000 Contributor address; City; State; Zip Code 100.00 }
2900 Wads Avenue |
Austin TX 78703 J
Pringipal occupation {Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amourt of | Inkind contribution
Tommy Jacks contribution {3} I description {if applicabie)
0872212000 Confributor address;  City; State: Zip Code 5000.00 I
111 Congress Avenue Suite 1010 I
Austin ' TX 78701 [
Principal occupation (Optional) Employer {Optiona)
Date Full name of contribitor [} aut-of-sizie PAC(IN } Amountof | ining contribution
Retta Kelly contribwition ($) l description (if applicable)
097232000 |  Conibuior sddress:  City, Swte; ZipCode 76.00 i
2603 Plumcreek . I
Austin TX 78703 I
Prindpal occupation (Optionat) Employer (Optional)
Date Full name of comributor [} out-of state PAC(DY ) Amountof | In<dnd contribution
08/27/2000 Contributor address: City; State; Zip Code 25.00 =
2600 Plumcresk |
Austin TX 78703 |77 ! |
Principal accupation (Optional) 'Employer (Optional)

Revised 12/0171998




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The sTruchon Gue explains howtniwrpmmhform 1 Total pages this report
1133
2 FILER NAME J ACCOUNT#  (Ethi Commissonflers}
Ronald D. Earle 00038197
4 Date 5 Full name of comributor [ out-of-sinte PAC(DS, } | T Amount of I 8  inkind conribution
Virginia Koch Schiiz comtribution ($) | dascription (if applicable)
09/18/2000 |8 Coniributor address;  City; State; Zip Code 75.00 |
3616 Clabumn Street |
Austin TX 7B759 l
9 Principal occupatian (Optional) 10 Employer (Optional)
Date Fult name of comtributor [ out-of-state PAC(D#, ) Amount of I In-kind oogtnbumn
Willie Kocurek contribution (§) | description (if applicable)
08/18/2000 Contributor address;' City, Stats; Zip Code 100.00 l
513 W. 41s! Street I
Austin TX 78759 l
Principal occupation {Optional) Empioyer (Optional)
\
Dale Fult name of contributor  [] oul-of-state PAC(IDY. ) Amount of l in-kind contribution
Felix Leal | contribution ($) ‘ gescription (if applicable}
08/22/2000 Contributor address; City, State; Zip Code 100.00 }
4111 Medical Parkway |
Austin TX 78756 l
Principal occupation {Optional) Employer (Optional)
\
Date Full name of mrﬁribu:tur [0 out-of-state PACHIDH } Ar[nqﬂ of I In-hnd co_rm'itm_ion
Paul and Nancy Levd}', cortribution (§} | description (if applicable)
08/11/2000 Contributor address;| City, State; Zip Code 200.00 }
2623 Exposition Bivd. [
Austin TX 78703 l
Principal occupation (Optional) ‘ Employer (Optional)
|
Date Full name of cotributor (] out-of-stste PACDH } Amountof [ Inkind contribution
07/25/2000 City, _State; -Zip Code 3000.00 |
- ‘ . I
Prncipal occupation {Optional) Employer (thimd)

Ravised (20111999




Texas Ethics Commission P.O.IBax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

[
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLE?GES OR LOANS (FOR FORMS C/OH & SPAC)
Thebemum&lmuﬁdnshww:mmbm 1 Total pages this raport:
i 12133
2 FILER NAME 3 ACCOUNT# (Esros Cowsisionfier)
Ronaid D. Eare | 00038197
4 Dae 5 Ful name of cortriblfor ] out-of-slale PAC(DA y |7 Amountor |8 nd contribution
Linebarger Heard Goggan Blair Graham Pena & Sampson LLP contribution ($) | “mm" (i applicable)
09/25/2000 |8 Contributor address; City;, State; Zip Code o 500.00 I
P.0.Bax 17428 |
Austin TX 78760 l
9 Prindpal occupation (Optional) E 10 Employer {Optional)
[
Date Full name of contribltor [ out-of-state PAC{IDH } Amount of l In-kind contribution
Joe Long contribution ($) | description (if applicabia)
00R25/2000 |  Contibuior sodress!  Giy: Swate: ZpCode 1000.00 ‘
919 Congress Avenue Suite 1000 |
Austn TX 78701 : l
Principal occupation (Optional) ! Employer (Optional)
i
Date Full name of conribitor [ out-of-state PAC(IDH, ) Amountof | Inind contribution
Mignon McGarry - contribution ($) I description (if applicable)
0572112000 .. Cmma addmss ca c,ty . Sme zpcm ................. 250.00 i
P.0.Bax 50 : ]
Austin TX 78767 |
Principal occupation (Optional) : Employer (Optional)
|
Date Fult name of mm‘m [] out-of-siata PACHD# ) Amountof | Indnd contribution
McGinnis, Lochndgesi. Kiigore LLP contribution ($) i description (if epplicable)
0972512000 RSSO addmss‘ .. Crty s ZipCode ................. 1000.00 E
919 Congress Avenue | ‘ |
Austin TX 78701 |
Principel occupation (Optional) | Employer (Optional)
Dete Full name of contributor [ outot etse PAC(DS } Amountof |  indind contribution
Bill Mibum contribution () | description (if applicabie)
09/25/2000 ' 500.00 {
- e - - o - : M V l
Prindpal occupation (Optionel) * _-=T.» - ..} ‘Employer (Optionel)

Revized 120111999




Texas Ethics Commission P.O. IBt:x 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OM & SPAC)

The InsrucTion Guiot explaing how to complete this form. 1 Total pages this raport
13/33
2 FILER NAME 3 ACCOUNT#  (Etrios Commissionfies)
Ronald D. Eare 00038 1 97
4 Date 5 Full name of contributor [ ] out-of-siate PAC(DH )y | 7 |8 inkind conmribution
Mark Mueller contrtuhm (S) | description (if applcable}
09/25/2000 |8 Contributor address;’ City: Stats; Zip Code 5000.00 {
404 W, 7th Street |
Austin TX 78701 I
9 Prindpal occupation (Optional) 10 Employer (Optional)
Date Full name of contribtiior  [] out-of-staie PACIDS } Amountof | Inddnd comribution
Joseph Nabers contribution ($) I description (i applicabie)
09/27/2000 |  Contributor eddress;  City: State; ZipCode h 500.00 |
111 Congress Avenue Suite 1200 {
Austin TX 78701 !
Principal occupation (Optional) ' Emplover (Optional)
Date Full name of comributor ] out-of-state PAC(IDH } Amountof | inkind contribution
09/21/2000 Contributor address; City, State; Zip Code 500.00 l
900 Lavaca Street,Suite' 720 :
Augtin ' TX 78701 l
Principal occupation (Optional) Employer {Optiona)
Date Fult name of comributor [ ou-of-siate PAC{IDH ) Amountof | inkind comribution
isaac Rabb contribution (§) | description (if apphcable)
oozz000 | ot wsiwss! i, S, zwGoan 250.00 |
$1119-B Pinehurst }
Austin TX 78747 ]
Principal occupation {Ogptional) Employer (Optional)
Date Full name of cormibu.;nor ] out-ofstats PAC(D# } Amwr_ut of | ln-%dr!d contribution
Robin & David Murray “Rather contribution {§) | descrption (if applicable}
09/14/2000 Contributor address; City; Stete: ZipCode 2000.00 l
Austin ' TX 78704 i

Principal occupation (Optional) 1 ' “Emplayer (Optiond)

Reviped 12/111999




Texag Ethics Commission P.O!Bax 12070 Ausfin, Texas 78711-2070 (512)463-5800 1-800-325-8506

N .
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH & SPAC)
|
mmmmuﬂmsmﬁmmbm 1 Total pages tis report
. 1633
2 FILER NAME ’ 3 ACCOUNT# (v Commicdonfions
Ronald D. Eare ! 00038197
4 Date 5 Ftllmmofmnﬂ'bimf [} outor-sial PACHDE ) {7 Amountef |8  n<ind contribution
Ray Wood,Fine & Bolnii!a,L.L.P contribution () | description (i apphcable)
22000 |8 Gontr st Gy s 7o 100000 |
P.D. Bax 165001 | :
Austin TX TB718 , |
® Prindpal occupation (Optional) i 1D Employer (Optional)
Date Full name of contribior [ out-or state PAG(IDN ) Amountof | In4ind contribution
Lester and Janet Reled contribution ($) I description (if applicable)
00r20/2000 |  Conirbutor address!  Chy: State: ZpCode 100.00 |
3502 Balcones Drive }
Austin TX 78731 |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ cul-of-stats PAC{IDW ) Amountof | Inkind contribution
Wayne & Martha Rogers contribition () ‘ ﬂm‘PW (if applicabls)
592012000 ROUHERETI Crrv s zpcwe ................. 100,00 !
4104 Deepwoods Dr. I
Austin TX 78731 I
Pringipal occupation (Optioral) Employer (Optional)
| |
Date Full name of cortribitor [] out-of-state PACOD# } Amount of | in-kind cortribution
097242000 L .. Cmm“ addmss| A c‘ry sme' Zipm ................ 100.00 t
222 E. Riversice Dr . '
Austin TX 78704 ‘ o :
Principal occupation (Optional) . : \ . Etrpb{-'(Opumaf)
Date Full name of contributor [ out-of-stato PAC(IDS, : ) Amowntof | in-kind contribution
Joe James Sawyer i contribution ($) | description (if appliceble)
o .. cmm“ i W s chwe ................. 500.00 |
1027 E. Riversidé Drive; _ |
Austin TX 78704 _ 1
Principal occupation (Optionel) _ Empioyer (Optional)
|

Revised 1210111998




Texas Ethics Commission

P.0.Bax 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The esTRucTIoON Guine explains how to laon'pbh this form. 1 Total pagss this raport
' 15133
2 FILER NAME 3 ACCOUNT#  (Eties Comaissonfors)
Ronald D. Earle . 00038157
4 Date 5 Full name of contributor [} cut-of-state PAC(DH )y |7 Amountof |8  Inind contribution
Richard Schott contribution {§) l description (if spplicable)
09/720/2000 |6 Confributor address;.  City; State; Zip Code 100.00 |
3513 Lakeland Drive I
Austin TX 7873% J
9 Prindpa ocoupetion (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PACHD# ) Amourtof | inkind contribution
Mark Schuilz contribution (%} I description (if applicable)
D9/26/2000 Contributor addrass; City; State; Zip Code 1000.00 I
1700 Rio Grande |
Austin ' TX 78701 I
Principal occupation (Optional) Employer {Optional)
i
Date Full name of contributor [ out-of-stale PAC(DH y | Amountof | Inind contribution
Gabrielie Sheshunoff’ cortribution (%) | description (if applicabie)
05/14/2000 Contributor address; City. State; Zip Code 1000.00 l
08 San Jaanio Bivd. #1800 |
Austin TX 7870% I
Principal occupation (Optionat) Employer {Optional)
Date Ful name of contribulor [ ] out-o-stse PAGDR. ) Amounto! | In-kind contribution
Lyrne Skinner cortribution ($} | description {if apphcable)
09/06/2000 Contributor address;|  City; State; Zip Code . N 100.00 =
1702 Pease Road |
Austin TX 78708 I
Principal occupation (Optional) Employer (Optiona)
Date FuRl name of contributor ] out-of-siate PAC{ID } Amountof | Indind comtribution
Thad Son R cortribution {$) | description (if apphcable)
09/28/2000 |  Conmibuior eddress:|  City. State; ZipCode 800.00 |
104 Cold WaterLane | 1.~ | |
Austin TX 78734 l
Principal occupation (Optional) Employer (Optionaf)

Revised 12011998

1-800-325-8506




|
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH & SPAC)
|
The InsTRUCTION Gtnoe explalns how to complete this form. 1 Total pages this report
‘ 16/33
2 FILER NAME 3 ACCOUNT#  (Etis Commissionfles)
Renaid D. Eare ‘ 00038197
4  Date 5 Full name of conribttor [] out-of-siats PAC(ICH, y |7 Amountof |8  mnind commibution
Robb Southerland contribution ($) l description (if applicable)
0B/21/2000 |6 Conrbutor address!  Ciy: Swte; ZipGods 250.00 =
3737 Executive Circle D! Suite 160 l
Austin [ TX 78734 ' I
8 Pringpal occupation (Optional) 10 Employer (Optional)
|
Date Full name of contributor ] out-of-state PACI{IDS ] Amounto! | In4dnd contribution
Melissa Jones Stevens contribution {$) | description {if applicable)
002172000 |  Contibutor address; Oy, Sige: ZpGode 1000.00 I
2514 Wooldridge |
Austin TX 78703-2538 |
Principal occupation (Optional) ' Employer (Optionaf)
|
Date Ful name of comnbutor 3 out-of-state PAC(ID# } Amourt of Inkind contribution
Texas Automobile Dealers Association P.A.C. contribution (8) | description (i applicable)
som612000 .. c e .ur. addmss ces cny sme z.pcwe ................ 1000.00

8
b
:

Austin TX 78701

Principal occupation {Optional) ‘ Employer (Optional)
‘ .
Date Full name of contributor [] out-of-state PAC(D% ) Amoun? of [ Inkind comribution
The Reaud Law Fitrn contribution ($) | description {if appliceble)
06/25/2000 L Cmmbmm add,-ass Ca Cw Sme z“pcwe ................. 1500.00 :
804 Laure! | I
Beaumont TX 77701 : I
Prindpal occupation (Optional) | Enmployer (Optional)
|
Date Full name of contributor [T} out-of stats PAC(DA } Amountof | in-kind cormribution
Michael Toomey , . contibusion (§) | descrption (1 appicable
09/18/2000 Contributor. address, ) Civ State; thCoda - 500.00 I
1120da‘adoSMSuhom E
Austin TX 78701 ‘ [
Pringipal occupation (Optiona) I Employer (Optional)

Revised 120171999




v

Texas Ethics Commission P.O. IBl:l:( 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR PORMS COH & BPAC)
The InsTRUCTION GuibE explains how m_ compiste this form. 1 Total pages this report
. 17733
2 FILER NAME 3 ACCOUNT#  (Enics CommissionThers!
Ronald D. Eare . 00038197
4  Date 5 Full name of corribttor [} out-of-stats PAC(IDY } |7 Amountof |8 Indind conribution
Shetbume Veselka contribution ($) I description {if applicable)
09/25/2000 |6 Contributor address;  City: State; Zip Code 100.00 :
4807 Mourt Bonnell Road |
Austin TX 78734 |
8 Prindpal occupation {Optional) 10 Employer (Optional)
Date Fufl name of contributor [ out-of-stats PAC(IDH ) Amount of I n4dnd contribution
Lucille Vivano contribution ($) l description (if applicable)
08D9/2000 |  Conibutor address; Gty State; ZipGode 100.00 |
P. 0. Bax 509 }
Smithville TX 78957 . l
Principet occupetion (Optional) : Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDS } Amountof | Inind contribution
Tommy Warren contribution ($) I description (i applicable)
08/22/2000 |  Conmbutoraddress;  City. Ste, ZipCode 200.00 |
P. O. Box 9265 I
The Woodlands TX 77387 I
Prindipal occupation (Optional) Employer {Optional)
Date Full name of contributor [0 out-of-state PACITH } Amount of | In+kind comtribution
Alide Webb cortribution (3} | description (if applicabie)
0626/2000 L. Cmma addrass l| s Gﬂy . Sme chm ................. 200.00 t
3622 Doe Trail {
Austin TX 78748 l
Principal occupation (Optional) . . Employer (Optional)
Date Ful name of contrbuor - O oot stats PAC(ID¥ _ y|  Amountof | Inkind contribution
Wllllamw Weﬂs . ) ’ contribution ($) i gescription (if applicabis}
O0THT7/2000 Contributor address; "cny State; Z‘pCode "’ 100.00 :
3267 Bee Cavas Road - . [
Austin TX 75746 N |
Principal occupation {Optiona) s | w1 Employer (Optional)

Revisad 1201/1899




|
Texas Ethics Commission P.O. an 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEI.'i)GES OR LOANS (FOR FORMS CIOM & SPAZ)
The lvstrucTion GupE explains howtbrconphhlhlsfum 1 Total pagas this report
‘ 18733
2 FILER NAME 3 ACCOUNT#  (Ewes Commisdonfiac)
Ronald D. Eare ‘ 00038167
4 Dawe § Full name of comributor [ oul-of-state PAC(ID# y 17 Amountot | in4dnd contribution
Melba Davis wna“e;( contribution ($) | description {if applicable)
onznzonn |8 ot mms O s s 10000 |
P.0.Bx 5623 i !
Austin TX 78763 : I
9 Prindpal occupstion (Optional) | 10 Enployer {Optional)
Date Full name of contributor [ out-otsiate PACQDH } Amourtof | inkind contribu
Whitehurst Harkness, Ozmun & Archuleta contribufion (§) | description  soplcab
0612712000 L .. cmm“ addmss L. cﬂy Sme z@pcm ................ 500.00 }
P 0. Bax 1802 I
Austin TX 78767 |
Piincpal ocoupation (Optional} i Employer (Optional)
|
Date Full name ofoomhhor ] oul-of-state PAC(ID# ) Amounto! | In-king contribtion
Mary Pearl Williams ! contribution ($) | description {if applicabie)
09725/2000 ... cmmnor addras - cﬂy sme z,pcode ................. 100,00 ]
3503 Mi. Barker Drive ’
Austin TX 78731 |
Pringipal occupation (Optianal) | Employer (Optional)
|
Date Full name of contnbmor [ oud-ot-state PACHDH } Amount of [ In-kind contribution
Williams and Forsythe contribution ($} | description {if applicable)
08/28/2000 | . Contributor agdress:.. < 500.00 I
1100 WestAvame
Austin - TX mip; T L I
Prindipal cooupation (Optioreh = . < |~ -~ | - Employer (Optional
Date Full name of contribttor [ out-otstate PAC(DH__ ) Amouniof | Indind conribution
Gwen Youngl:lood I - | contribution (8) | descripton {if appicehle)
09/06/2000 |  Conmbitér sddrissi~ - City: State: -Zip Code 1000.00 I
400 W. 15th StroeL Sifte 1410 g e - I
Austin TX RIS |
Prindpal occupation (OPﬁO"ia,ﬂ) e B ¢ Empicyer (Optional)

Rovised 12/01/1999




Texas Ethics Commission P.O.Box 12070 ‘ Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B 1

(FOR FORMS C/OH & BPAC)

The WsTRUCTION GUIDE upldnshowm.wnphtemhm 1 Total pages this report:
19/33
2 FILER NAME 3 ACCOUNT # (B Commicsionlon;
Ronaid D. Earle . 00028197
4 TOTAL OF UNITEMIZED PLEDGES: = DDDDD [ 0.00
5§ Dawe 6 Full neme of pledgor [ out-of-stals PAC{D¥, ) {8 Amountof |8  indind description
pledge ($) | (if epplicabla)
O e
7 Pledgor address; City; State; Zip Code |
“‘ |
10 Prndpa occupation (optional) 11 Employer (optiona)

e

Ravied 12011508




Texas Ethics Commission P.O.Box !12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

LOANS | SCHEDULE E
i 1 Total pages report:
The InsTRucTIoN Guine explains how to complete this form.
. 20/33
2 FILER NAME ' 3 ACCOUNT # Etis Commission flers)
Ronald D. Eare 00038197
4 |
TOTAL OF UNITEMIZED LOA!TJS: S DDPNDD $ 0.00
|
5 Date of loan T Name of lender O outot-stae PAC(DH \ 9 Loan Amoun: ($)
none
8 Isiendera 8 - Lendaraddmss Cﬂy o Smte - Zp Code ................ 10 Interest rate
finandal Institution?
N ™ 11 Maturity date
42 Desiption of Collateral
X none
13 GUARANTOR 14 Name of guararor 16 Amount Guarartead ()
INFORMATION :
--‘.s Gu.a.r;t;tuor-avarésn;lc.i&yo;--.nasaﬁb---ﬁ --------------------
not applicable
17 Prindpal Occupation ' 18 Emplover

Revieed 12/01/1959




Texas Ethics Commission P.0.Box[12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

\
POLITICAL EXPENDITURES SCHEDULE F
The INstructon Guioe explains how to complete this form, 1 ;“;“B’;D“ report:
2 FILER NAME 3 ACCOUNT # (Ewics Comminsiontiers)
Ronald D. Earle 00038187
4 Date 5 Payee name 7 Amount
®
08/07/2000 American Airfines 644.00
' 6 Pmadmss ....... cny Stata Zipcoda ...............................
Austin/Bergsirom Airport
Austin TX
8 Pumpose of expenditure {See mstructons regarding fype of 8 Compiste if direct expenditure to benefit C/OH **
information reguired.) Cantidate / Officoholoer name Office sought Office held
airfare
Date Payes name ‘ Amount
¢ ]
07/21/2000 American Printing|and Maifing 44274
L. Payee addrass ....... Cny State thCode ...............................
1606 Headway Circle
Austin TX 78754 |
Pumposse of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH -
information required.) Cangidgate / Officeholder name Otfice wought Office neid
printing
- —— ——
Date Payee name ‘ Amourt
‘ %
08/30/2000 American Printing/and Mailing 1586.98
L. Payeeaddrass ........ C:ty State . Z|pCode ...............................
1606 Headway Circle
Austin TX 78754
Purpose of expenditure {See instructions regarding type of Cm\plste if direct expendiure to benefit G/OH **
information required.) ’ Cenidets / Qificoholdor name Office BougH Offica heid
printing
|
Date Payee name i Amount
‘ ’ (%
0711272000 Book People Bookstore 27.01
Austin TX 78703 |
Purpose of expenditure (Seenstructlons regarding type of Cmmprfdractsmmdmmtobemﬁt C/OH **
information required.) Candicats / Officehoider name Offica sought Offica hald
publications

Revised 11/12/1999




Texas Ethics Commission P.0.Box|12070, Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

|
POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guine explains how to complets this form.

1 Toal pages report:
22133

2 FILER NAME

3 ACCOUNT # B Commisor floss)

Ronald D. Earle 00038187
4 Date 5 Payee name 7 Amount
. %
07112/2000 Book People Bookstore 17.32
1 S Payea addms ....... Cny sr.ata zpcm ...............................
603 N. Lamar
Austin TX 78703
8 Purposs of expendiiure (Seeinstmcﬁons'. regarding typs of ® Complets if direct expenditure to benefit /O "
information required.) Canfidate / Officeholder name Office sought Office heid
publications
Date Payee name Amounit
. &3]
07/29/2000 Book People Bookstore 29 44
.. Payaeaddmm ....... Cny State ZipCode ..............................
603 N. Lamar
Austin TX 78703 I
Pumpose of expenditure (See instructions regarding type of Compiste if direct expenditure to benrefit G/OH - -
information required.) Canctigete / Officeholder name Office sought Offica haid
publications
Date Payes name Amount
%
07/29/2000 Dell Web Hosting 17.95
L. P .. addmss ....... Cny State leCoda ...............................
B888-832-7156
™ T
Pumpose of expenditure (See mstmchons raganimg type of Complete if direct expenditure io benefit /OH **
information required.) Candidate / Officehoicer name Office sought Offica hald
advertising U PP
Date Payee name Amount
R $)
09/07 /2000 Dell Web Hosting 38.86
Beyes addnts: S S T Geds e
888-332-7166
™ i
Purpose of expmdnure {Soe mstruchons regarding type of Complete if direct expenditure to beneftt CYOH **
information reguired.) Candidate / Officeholdsr name Dffice sought Officn et
adveriising

Revised 11/12/1989




Texas Ethics Commission P.0.Box \1 2070 Ausfin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
: .
The bxstrucTion Guioe explaing how to complote this form. 1 Ti?b?w roport.
2 FILER NAME 3 ACCOUNT # (Ethis Commisdonflen)
Ronald D. Earle 00038197
4  Date § Payes name T Amount
)
08/28/2000 Dell Web Hosting | 19.43
B Payaead ........... cny it leCodo ..............................
888-832-7166
™
8 Punposeafe:qaendture(Ssahsimcﬁonsregardingtypeof 9 Complete if direct expenditure to benefit GYOH =*
information required.) Candigate / Officehoider name Offiow sought Office heid
advertising
Date Payee name ‘ Amount
$)
07/21/2000 Draper Screen Designs 768.90
... Payeeaddnass ....... Cny State erCode ...............................
2202 Southem Oaks
Austin ' TX 78745

Purpase of expandiiure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information requirad.) Candidate / Oficsholder nama Office soupht Office heid
adveriising
|
Date Payee rame : Amount
ity
07/21/2000 Jodie Eldridge 5000.00
... Payeeaddress Ce Crty State ZpCode ...............................
|

603 W. 13th Street #432

Auystin TX 78701
Purpose of emmdnura (See mstmcbons ragarding type uf Ccmplste if diract expmdilura o benefit C/OH *°
information required.) ! Officehalder nam Offica sought Office hetd
consulling fees

Date Amount
®
08/10/2000 5000.00
Payoe addr City, Stgte: Zip Code '

603 W. 13th - S

Austin TX mm P . _ L
Purpase of expenditure (See mstmcbons ragardmgtypaof : ) Cmusteifdract expenditure io benefit C/OH *°
information required.) [= Carviidate / Oificeholder rame Offco sought ~ Office heid
consulting fees

Raviasd 11/12/1999




Texas Ethics Commission P.0.Bax 12070 Ausfin, Texas 78711-2070 (512)463-5800 1-800-325-8506

|
POLITICAL EXPENDITURES SCHEDULE F
1
\
|
Tha INsTRUCTION Guine explains how to complete this form. 1 72‘:75';9“ report:
2 FILER NAME 3 ACCOUNT # (Etis Commissionflan)
Ronald D. Earle ‘ 00038187
4 Das % Payss name , 7 Amount
$)
09/07/2000 Jodie Eldridge 5000.00
r 6 Payaead e .;. . , .. City Sta‘le ZipCoda ...............................
|
603 W. 13th Street #432
Austin TX 787014
8 Pumase of expenditure (See instructions regarding type of 8  Complete if direct expendire to bensfit C/OH **
information required.} Candidate / OMcehcidar name Ottice sougit Offios held
consuiting fees .
|
Date Payee name } Amount
: ($)
09/20/2000 Jodie Eldridge 1702.43
. Pwad ........... Cny- S pr ...................................
603 W. 13th Street #432
Austin TX 7870t ‘
Pumpaose of expenditure (Sese mstrucnons ragarding type of Complets if direct expendiiure to beneftt G/OH <*
information reguired.} Candidata / Officehoider name Offica 3ought Offica heid
reimburse parking, meais,office supp&es and advertisi -
ng
e ’ . -
Date Payee name i Amount
. i ()
O R B 4000.00

Payee address; | City, State; Zip Code

1713 Blusbonnet

Austin TX 78704 ' )

Purmpose of expenditum (See mstmchons raganﬂng type of . . Compiete if direct expenditure to benefit C/OH **

miormatior: required.} . Candigste / Officeholder rame Offwos s0ught Ofhos held

advertising <

e . - .
Date Payee name o L o Amount
) o (4]
07/02/2000 Richard Grant Jl’l : . . 100.00
.. Payaeaddmss . .n. .. cny State ........................................

4131 Spocswood Springs Road #0-1.

Austin T 73759 S . S
Pumossofaxpmdhwe(Saemstmtonsmgnningiypoof <= ] . Complete if diract axpenditure to benefit CZOH **
infarmation required.) Candidate / Oficeholder name Offics sought Office heid
consulling fees ‘

Revised }1/12/1999

LolmeadE TE s




Texas Ethics Commission P.0.Box 12070 Austn, Texas 78711-2070 {512)453-5800 1-800-325-8506
|
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guie axpiains howu': compiete this form. 1 g‘é‘b?w report:
2 FILER NAME 3 ACCOUNT # (Ethis Comminsion flen)
Ronald D. Earle 00038187
4 Date 5 Payee name 7 Amourit
($)
08/31/2000 Jared's Foundation 100.00

12719 W. Hwy 71

Austin TX 78736

8 Pupose of experditure (See instructions regarding type of

9 Cuonplete if direct expenditure to benefit G/OH **

4301 Westhank Drve

Austin TX 78746

information required.) Candidels / Officeholder name Office sought Office heid
donation
Date Payes name Amount
(s
08/21/2000 KAMX-FM 250.00
.. Payeeaddmss ........ Cny . State ZpCoda ...............................

Pumase of expenditure (See instructions regarding type of

Complete if direct expenditure to bensfit C/OH *°

2400 S. 4th Street

Austin TX 78704 :

information required.) Candidate / Officeholder name Offics Boupht Office heid
advertising
Date Payes name ! Amount
($)
0772172000 Message Audiencé & Presentation 1500.00

Pumpose of expenditure (Ses instructions regarding type of

Compilete if diract expenditure to benefit C/OH **

Payee addrgss
2400 S. 4th Straet

Austin TX ?8704

information required.) Canditats / Officeholder neme Office sought Office held
advertising
Date Peyes name : Amount
®
08/10/2000 Message Audience & Pre 1500.00

Purpose of expendrtura {Ses mstmchons regarding type of
information required.)

advertising

Cm;pbterfdmctemmdmmtoboneﬁthOH "
Cantiidzte / Officoholder hame Offica sought Office hetd

Revrad 11/12/1399




Texas Ethics Commission P.0O.Box12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

|
POLITICAL EXPENDITURES SCHEDULE F
The haTRucTIon Gure expleins how to complets this form. 1 T pnges rport
2 FILER NAME 3 ACCOUNT # (Etes Commisdonflen)
Ronaid D. Earle 00038197
4 Date & Payee name 7 Amount
%)
D&/30/2000 Nokoa 260.00
[ B Pwad - .; ....... Cny- S!ats ZIpCode ..............................
1223 Rosewoad Avenue
Austin TX 78?02
8 Pumpose of expenditure {See instructions regarding type of 9 Compista if direct axpaenditure ¢ benefit C/
information required.) Candiriats / Oficeholder name Office sought Office hakd
advertising
Date Payee name Amount
; s)
08/1072000 Settlement Home for Children 100.00
.. Payee addrass ....... Cvty Stats leCode ...............................

1600 Peyton Gin Road

Austin  TX 73753;

Puipose of expenditure (Ses instructions regarding type of Camplate I direct expenditure 1o benefit C/OH **
information required.) Candigats / Officeholder name Office sought Office held
donation
Date Payee name 5 = Amount
]
0772172000 Southwestern Bali! Telephone 109.01
.. Payeeaddress ....... Cny e leCode ...............................
P. 0. Box 4844 .
Houston TX 77097~ -
Pumpose of expenditure (See instructions'regarding type of Cunplete # direct expenditure to benefit G/OH *°
information required.) 1 Officehoiter nams Office sought Office hefd
telephone |
|
Date Payee name 7 ’ ) Amount
TS SO *)
08/20/2000 Southwesiem Befl Telephone A7.70
Purposaofexpmditum{Saamstmcﬁonsmgardngtypeuf . ’ Complate if direct expenditure to henefit C/OH "*
information required | B Candidals / Officeholder name Offica sought Office heid
telephone

Reized 11/12/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

|
POLITICAL EXPENPITURES SCHEDULE F
|
The xstrucTion Guroe explains how to:nonpm this form. 1 72"_;"’;3"3“9“ report:
2 FILER NAME ‘ 3 ACCOUNT # (Evscs Commission fien)
Ronald D. Eare 00038197
4 Date 8§ Payee name 7 Amount
! )]
08/17/2000 Southwestemn Belt Telephone 471.70
o Pnyaeaddress ........ Crty . Stste . leCode ...............................
P.O.Box 4844
|
Houston TX 77097
8 Purpose of expenditure (See mstrucuons regarding type of 9 Complate if direct axpenditure to benefit C/OH **
information required.) Candidats / Officeholdar name Office mought Oifice hewd
felephone
Date Payee name Amount
)]
D7721/2000 Stuffer's Mailhouszfa 717.74
Payoead ........ CltyStataZ'xpCode ...............................
5312 Camaron Road
Austin TX 78723 |
Purpose of expenditure (See mstmcbons regamhng type of Complats if direct expenditure to bensfit C/OH -
informetion required.) Candigats / Oficeholder name Office sought Office hetd
mailing costsand postage |
|
Date Payee name ' Amount
%)
09/19/2000 Travis County 60.00
L Payeeaddress ........ Cny Stme erCode ...............................
P.O.Box 1748
Austin TX 78767
Purpose of expenditure (See msmmons'mgsrdmg type of Complats if direct expenditure to benefit C/OH **
information required.) Candidste / Officeholdar neme Office sought Offica heid
office coffee - (;
SN i
Date Payoe name . Amount
R L]
08/30/2000 Travis County Democratic Party 5000.00
L. wa e .:. . ;W State Z|p ...................................
P.O. Box 684263 '
Austin TX 787684263
Purpose of axpenditure (See instructions‘ragarding type of Compilete if direct expenditure to benefit C/OH **
information required.) \ Candicate / Oficoholder name Office sought Office heid
contribution

Rovised 1112/1999



Texas Ethics Commission P.0.Box|12070 Ausfin, Texas 78711-2070 {512)463-5800 1-800-325-8506
|
POLITICAL EXPENDITURES SCHEDULE F
{
The nsmrucTion Gune explaing how b‘ compiete this form. 1 ;‘;‘5”;9“ repoNt:
2 FILER NAME 3 ACCOUNT # (Eties Conmason o)
Ronaid D. Earle 00038197
4 Date 5 Payes name 4 Amount
$
0710/2000 Weils Fargo Bank: (2)6.67

1200 Montego Way

Walnut Creek CA 94508

8 Purpose of expenditure (See hstmﬁoné regarding type of
information required.)

Complete I direc: expenditure to beneftt C/OH **
Ceandigale / Offtceholder nems Ofhow sougit Office hekd

Walnut Creek CA 54508

bank charges
!
Date Payee name ! Amount
07/13/2000 Welis Fargo Bank (15_2,0‘00
.. pwmmss ........ Cw e leCode ...............................
1200 Montego Way

Purpose of sxpenditure (Ses instructions regarding type of

Complete if direct expanditure to benefit C/OH =+

information reqGuired.} Candicate / OMceholoer name Offce sought Offica haid
bank charges
Date Payee nams ! Amount
\ %)
08/03/2000 Wells Fargo Bank 25.00
... -Ié‘a.ry-e.e address ....... Cny . Staie lecm ..............................
1200 Montego Way
[
Walnui Creek CA |945%

Pumpose of expenditure (See instrucﬁom'mgardng type of

Complete if direct expenditure to benefit C/OH **

Walrut Crack CA 4588 ©

information required.} Candidate / Officeholder name Office souglt Oifice held
bank charges
|
|
Date Payee name A Amount
LT ‘ ($)
08/10/2000 Welis Famq Bank . 30.00
... Pwm . .- ..... - . cny Stste Zipcode ...............................
1200 Montego Wey | | '

Purposs of expenditure (See instructions regarding type of
information required.) I

bank charges

Compiets i diract expenditure to benefit G/OH **
Candidate / Officoholger name Office sought Offica heid

ko
I‘ *
L]

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506
|
POLITICAL EXPENllDITURES SCHEDULE F
The lisTrucTioN Guibe explains howtg compiste this form. 1 72;73"3“9“ repor:
2 FILER NAME 3 ACCOUNT # (Ethis Comamiasion flers)
Ronald D. Eare 00038197
4  Date 5 Payee neme 7 Amount
‘ €3]
09/07/2000 Wells Fargo Bank 25.00
" wa ........ l. .. Cny' Stme ZipCoda ...............................
1200 Montego Way,
Weainut Creak CA | 04558
8 Pumase of xpenditure (See instructions regarding type of 9 Complate if direct expenditure to benefit C/OH *"
information required.) Candjdate / Offteholder name Office sought Office hald
bank charges
I
Date Payee name ' Amount
. 5
09/13/2000 Wells Fargo Bank 5.00
L. Psyeeaddmss ........ Cn'y Ststs Z:pCoda ...............................
1200 Montego Way
Welnut Creek CA |54508

Pumpose of expanditure (Ses nstmcnons regarding type of
information required.}

Complete if direct expanditure to benafit YOH **
Candidats / Officaboltier name Office sought Office held

City, State; Zip Code
1200 Montego Way E

Wainut Creek CA 94508

bank charges |
|
e—— : T _m
Date Payee name ‘ Amount
]
09/13/2000 Wells Fargo Bank/ 25 00

Purposa of expenditure (See ms:rucnons regarding type of
information required .}

bank charges

Cmpmsﬂdmemmmmmbamﬁlcfﬂ-l
Candidate / Officeholder name Office sought Offrca heid

Revised 71/12/1099



Texas Ethics Commission P.O.Bax: 12070 Austin, Texas 768711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERS'ONAL FUNDS

TholmmcrmGunsudwsmuéconﬂmmhfum. 1 %mwz
|
2 FILER NAME ; 3 ACCOUNT # (Enin Comismontion:
Ronatd D. Earle ; 00038197
4 Dete S Payee name 8 An:;;mt
|
osrezoon | . oM D Bate | 50,68
6 Payee address City: State; Zip Code
P.0.Box 2082
|
Austin TX 78768 |
7 Purpose of expenditire (Ses instructions regarding type of infformation required.) d W
automobile mileage con 8
‘ intanciad

Revisad 11/12/199%




He e
e

Texas Ethics Commission P.O.Bax 12070 Ausfin, Texas 78711-2070

{512)463-5800 1-800-325-8506
\
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/IOH
|
The kamucrion Guine uﬂahshowtol complate this form. 1 Total pages report:
3133
2 FILER NAME 3 ACCOUNT # (Enta Commigtiontion)
Ronald D. Earle 00038197
4 Date S Business name T Am:um
($)
none
& B s, G, ater BhoGade T
TX )
8 Pupose of payment (See insiructions regarding type of 9 * Complete if direct expenditure to benefit C/OH **
information required.) Candicate / Officeholder nams Office sought Offica haid

.

Revised 11/12/1899

— iy



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPEND!TURES
MADE FROM POLITl(ﬁM CONTRIBUTIONS

SCHEDULE |

The ksTRucTIoN GUIDE uﬂlhuhwb!mrpl.h this form. Total pages repor:
| 3233
2 FILER NAME ’ ACCOUNT #  (Etroca Comvresmion flers}
Ronsld D. Earle ' 00038197
4  Date § Payee name 8 Amount
| none ®
. Pwmm ........ cny- . sm:a . Zipcm ...............................
2 ‘
T  Purpose of axpenditire (See instructions regarding type of information required.)

B

Ravised 1112899



Texas Ethics Commission  P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
|
The InstrucTon Guipe axplains how w0 complete this form. ;;';;“9" report
2 FILER NAME ACCOUNT #  (Etvis Comniasionflers)
Ronald D. Earle 00038197
4 Date 8§ Payor name 8 Amount
nene %)
A o G o zvcm ...............................
™
T Reason for cred

Revised 1997



